
REQUEST FOR COPY                  REQUEST FOR COPY 
OF POLICE REPORT                                   OF POLICE REPORT  

 
 

        REPORT NUMBER: ______________ 
 
DATE OF REQUEST:  ____________________ TIME OF REQUEST:  _____________ 
 
DATE OF INCIDENT:  ____________________ TIME OF INCIDENT:  _____________ 
 
LOCATION OF INCIDENT:  ___________________________________________________ 
 
TYPE OF INCIDENT:  ________________________________________________________ 
 
NAME(S) OF PARTY(IES) INVOLVED:  __________________________________________ 
 
__________________________________________________________________________ 
 
DESCRIPTION OF VEHICLE(S) INVOLVED:  _____________________________________ 
 
__________________________________________________________________________ 
 
NAME OF REQUESTING PARTY:  _____________________________________________ 
         (printed) 

 
SIGNATURE OF REQUESTING PARTY:  ________________________________________ 
  

 
REQUESTING PARTY'S RELATIONSHIP TO INVOLVED: __________________________ 
 
__________________________________________________________________________ 
 

 
 

WAS REPORT RELEASED?      YES      NO  AMOUNT PAID: $___________ 
 

REASON FOR NOT RELEASING REPORT: ______________________________________ 
 

__________________________________________________________________________ 
 

 
 

 

ADDITIONAL INFORMATION (if necessary):  _____________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

__________________________________________________________________________________ 

 


